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COVER LETTER

TO: New Filing Section
Division of Cerporations

MICHELE GORDON L.L.C.
SUBJECT:

Namu of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitied for tiling.
Please return all correspondence concerning this matter to the following:

MICHELE GORDON

Name of Person

REALTOR

Firm/Company

IT20 MARION AVE

Address

GENEVA FL 32732

Citv/State and Zip Code
MICHELEGORDONT00GRGMATL.COM

E-mail address: {to be used for future annual report notitication)
Fuor turther information concerning this matter, please call:
MICHELE GORDON 407 446-2805

at ( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

(18125.00 Filing Fee CIS130.00 Filing Fee & (J$155.00 Filing Fee & =S i60.00 Filing_Fee.
Certificate ot Status Certitied Copy Cenificate ol Status &
Cadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

.

Mailing Address Street Address

New Filing Sectiun New Filing Section Divisien
Divaston of Corporations The Centre of Tallalassee

[.0. Box 6327 2415 N. Maonroe Streel, Suite 810

Talluhassee. FIL 32514 Tallahassce. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8§, 2021

MICHELLE GORDON
3720 MARION AVE
GENEVA, FL 32732

SUBJECT: MICHELE GORDON L.L.C."
Ref. Number: W21000083080

We have received your document for MICHELE GORDON L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The second page of the articles is missing. Please resubmit with the second
page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6052.

Jessica A Fason

Regulatory Specialist I Letter Number; 321A00012492

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MICHELE GORDON L.L.C.
(Must contain the words “Limited Liability Company. “L.L.C. 7 or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 18!

Principi] Oflice Address: Mailing Address:

3720 MARION AVE GENEVA FL 32732

MICHELE GORDON

ARTICLF I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

anuther husiness entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

MICHELTE GORDON
Name

3720 MARION AVE
Florida street address (P.O. Box NOT aceeptable)

33732

Zip

FL

GENEVA
City State

Having heen named as registered agent and fo decept service of process for the above siated limited Lability compuny ar the
place designated in this certificare. I herchy accept the appointmen! o8 registered agent and agree to act in this capacir.
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and
am familiar with and acceps the obiigations of my: position as registered agent as provided for in Chaprer 605, F.5..

Registered Agent's Signature (REQUIRED

(CONTINUED)

CCOIHY €250 1207



ARTICLE V-
The name and address of each person authorized to manage and contrel the Limited Liability Company

Name and Address;

Title:
"AMBR" = Authonzed Member
"MGR” = Manager
Yt 12 m,‘ciﬁc /i é@rg/a 7
3220 AR rurs/  AVE
Een'EA =4 52733
{Use astachinent if necessary)
AOQPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
{If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or %0 days afler

the date of filing.)

Nole:

If the date inserted in this block does not mect the applicable statutory filing requirements. this date will nut be listed as
the document’s effective dite on the Department of Siate's records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Mﬂh

‘-ignature of a member or an authorized representative of a2 member

This document is excewmed in accordance with section 605.0203 (1) (b), Florida Statules.
I'am aware that any false information submitted in a document to the Department of Statesy?
constitutes 4 third deuee felony as provided for in s.817.153, F.S. __‘*_3
o

/7 che Je G@f-'jor‘) =

Typed or printed name of signee o

(9%)

Filing Fees; -

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent =
=

[AS]

(]

§ 30.00 Certified Copy (Optivnal)

5 5.00 Certificate of Status (Optional)



